Introduction
Caregiver plays as essential role in the early identification and observation of growth patterns of children with Cerebral Palsy; they give appropriate encouragement and assistance to the child to achieve their highest potential. Caregivers need advice in how the associated conditions with Cerebral Palsy may affect or change activities of daily living, like sleeping, dressing and toileting, with age-appropriate focus on planning and knowledge strategies that aims to enhance the functional abilities of the child. (Hocherty,et al. 2005 ) 1 
Review of Literature
Limited level of knowledge, and accessibility and coordination of resources and services has been recognized as barriers the to social participation in the community for disabled children. Parents both desire more coordinated information about health, school and targeting services for their child. (Law, et al., 1999) 2 A critical review of evidence from the World Health Organization Literature on environmental factors; search on electrical database and talk to specialists Published articles recommended there are variety of factors and barriers identified by both children with disabilities and their parents. These include: inadequate public services, loss of income, incomplete information about available resources and services with uncoordinated management have a direct impact on levels of child participation in the environment. (Mihaylov, et al., 2004) 3 Personnel are facing crisis of knowledge on managing of needs of children with disabilities as revealed by health care provider as a challenges to proving community-based services. (Rosenberg, 2000) 4 Caregiver plays as essential role in the early identification and observation of growth patterns of children with Cerebral Palsy; they give appropriate encouragement and assistance to the child to achieve their highest potential. Caregivers need advice in how the associated conditions with Cerebral Palsy may affect or change activities of daily living, like sleeping, dressing and toileting, with age-appropriate focus on planning and knowledge strategies that aims to enhance the functional abilities of the child. 
Materials and Methods
This study used the quantitative research approach. A preexperimental study with one group pre-test post-test research design was considered best sited to the study. This design was used since the study evaluated the effect of selfinstructional module (independent variable) on knowledge and self-expressed skills of caregivers (dependent variables). The base measure was the knowledge and the experiential variable was self-instructional module. Schematic representation of the research design is illustrated as figure  1 .The measurement of knowledge were done immediately before 7 to 8 days after administration of self-instructional module i.e. information booklet. Section II: Knowledge questionnaire Knowledge questionnaires were to assess the knowledge of caregivers in relation to care of children with cerebral palsy. The investigator developed this tool. Experts in the field of nursing and physiotherapy department did content validity of the tool. The questionnaire consisted of thirty-three items. The questionnaire included knowledge about general aspects of cerebral palsy, carrying and positioning, communication, everyday activities, feeding, use of assistive device, and evaluation for seizure. Scoring: Each correct answer was given a score of one and any item that the caregiver does not attempt or it omitted during the assessment is given score 0. A total score of thirty-three was possible. The scoring based on four-point scale using the following key.  Poor 0-11  Average 12-22  Good 23-33
Assessment of the Knowledge Level Section I: Demographic profile
Finding related to analysis of demographic data of samples.  Facts about child Majority of children with Cerebral Palsy were males while female children with Cerebral Palsy included a small population and none of these children had other siblings affected by Cerebral Palsy. According to caregivers 30% of children had cerebral palsy after birth, 30% of them had it during birth, another 30% of them don't know the cause of cerebral palsy and only 10% of them had cerebral palsy before birth.
 Health status 40% of them rated their child's overall health fair, 40% of them had rated their child's health score at good, 10% of them had rated the child very good and 10% of them had rated their child excellent. 
Results
Findings related to analysis of data related to the effectiveness of self-instructional module on knowledge among caregivers in relation to care of child with Cerebral Palsy.
Findings related to the overall analysis of data in relation to pre-test knowledge revealed that (70%) of the samples had scored average knowledge during pre-test while 60% of caregivers continue to have average knowledge during posttest scores and 40% had scored good knowledge after administration of self-instructional module. This shows that there is improvement in the knowledge of caregivers of children with cerebral palsy after administration of selfinstructional module. The finding related to the score distribution of knowledge presented in table 2. 
Discussion
Total 10 caregivers were selected using a purposive sampling technique. Each caregiver was observed before and after administration of self-instructional module (Information Booklet) through knowledge questionnaire and self-reported practice. A structured questionnaire was developed to assess The results of this study cannot be generalized to all children with Cerebral Palsy, as the size of sample in this study was small. It was very difficult to isolate the self-instructional module from those of other sources like mass media, friends, Internet, magazine etc.
Conclusion
In the Indian context, the caregiver role often falls upon the woman in a household and is seen as her duty. This study concluded that adequate knowledge would help the caregivers to increase their awareness of safe practices in relation to care of their children with Cerebral Palsy and thereby improve their knowledge.
Scope of the Study
Finding suggests that, because caregiving is a day-in, day-out role that changes according to needs of child with Cerebral Palsy, it is necessary to follow and admit the care requirements in each stage of the illness. The study attempted to impart information to the caregivers regarding care of children with Cerebral Palsy.
